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OVISION OF EXVRONMNTAL PROTECTIN S G DATE:__QCIOBER 10, 2012__
-OFF'GE OF o"_ AND GAS OPERATORS WELLNO. NO. 1 _/ Wv0402
i . _ AP! WELL NO. N
WELL TYPE: OIL ___ GAS _X_ LIQUID INJECTION __ WASTE DISPOSAL ___ 47—-097— 03737 B
(F *GAS") PRODUCTION: STORAGE___ DEEP_ SHALLOW X STATE ° COUNTY PERMIT -
LOCATION ELEVATION _2368"__  WATERSHED TRIBUTARY_OF ALEC RUN
DISTRICT BANKS COUNTY UPSHUR .
_ QUADRANGLE ROCK CAVE 7.5’ - LEASE NUMBER 8
SURFACE OWNER _ROLLEN B, McDANIELS & LeWANNA J. McDANIELS ACREAGE 12+ g
OIL&GAS ROYALTY OWNER _ JAMES E. HAUN & NELDA J. HAUN LEASE ACREAGE. 42,5+ g
PROPOSED WORK: DRILL___ CONVERT_X_ DRILL DEEPER ___ REDRILL _____ FRACTURE OR STIMULATE ___ PLUG OFF OLD FORMATION _ ™
* PERFORATE NEW FORMATION ___ OTHER PHYSICAL CHANGE (SPECIFY) _CONVERT TO DISPOSAL WELL :
PLUG & ABANDON ____ CLEANOUT& REPLUG____ m
TARGET FORMATION __ MARCELLUS ' ESTIMATED DEPTH 7755 _g;
WELL OPERATOR _MOUNTAIN V OIL & GAS, INC. . DESIGNATED AGENT __ MIKE_SHAVER ’
'ADDRESS P.0. BOX 470, BRIDGEPORT, WV 26330 ADDRESS P.0. BOX 470, BRIDGEPORT, WV 26330




west virginia department of environmental protection

Office of Oil and Gas Earl Ray Tomblin, Governor

601 57th Street SE Randy C. Huffman, Cabinet Secretary
Charleston, WV 25304 )

(304) 926-0450
(304) 926-0452 fax

www.dep.wv.gov

November 21, 2012
WELL WORK PERMIT
Brine Disposal / Convert

This permit, API Well Number: 47-9703737, issued to MOUNTAIN V OIL & GAS, INC,, is
evidence of permission granted to perform the specified well work at the location described on
the attached pages and located on the attached plat, subject to the provisions of Chapter 22 of -
the West Virginia Code of 1931, as amended, and all rules and regulations promulgated
thereunder, and to all conditions and provisions outlined in the pages attached hereto.
Notification shall be given by the operator to the Oil and Gas Inspector at least 24 hours prior
to the construction of roads, locations, and/or pits for any permitted work. In addition, the well
operator shall notify the same inspector 24 hours before any actual well work is commenced
and prior to running and cementing casing. Spills or emergency discharges must be promptly
reported by the operator to 1-800-642-3074 and to the Oil and Gas inspector.

Please be advised that form WR-35, well operators report of well work, is to be submitted to
this office within 90 days of completion of drilling, as should form WR-34 Discharge
Monitoring Report within 30 days of discharge of pits, if applicable. Failure to abide by all
statutory and regulatory provisions governing all duties and operations hereunder may result in
suspension or revocation of this permit and, in addition, may result in civil and/or criminal
penalties being imposed upon the operators.

In addition to the applicable requirements of this permit, and the statutes and rules governing
oil and gas activity in WV, this permit may contain specific conditions which must be
followed. Permit conditions are attached to this cover letter.

Per 35CSR-4-5.2.g this permit will expire in two (2) years from the issue date unless permitted
well work is commenced. If there are any questions, please feel free to contact me at (304)
926-0499 ext. 1654. Y

Operator's Well No: HAUN 1
- Farm Name: MCDANIELS, ROLLEN B, & LEW
API Well Number: 47-9703737
Permit Type: Brine Disposal / Convert
Date Issued: 11/21/2012

Promoting a healthy environment.




WW - 2B
(Rev. 8/10)

STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
WELL WORK PERMIT APPLICATION

1) Well Operator _Mountain V Oil & Gas, Inc. | 310020 | Upshur [ Meade | Rock Cave7.5' |
Operator ID  County District Quadrangle
2) Operator’'s Well Number: Haun #1-D Elevation: 2368’
4) Well Type: (a) Oil or Gas
(b) If Gas:  Production Underground Storage
Deep | Shallow
5) Proposed Target Formation(s): _Marcellus Proposed Target Depth:
6) Proposed Total Depth: 7350’ Feet Formation at Proposed Total Depth: Marcellus
7) Approximate fresh water strata depths: 60’
8) Approximate salt water depths: 220’
9) Approximate coal seam depths: 200’
10) Approximate void depths, (coal, karst, other): None
11) Does land contain coal seams tributary to active mine? No
12) Describe proposed well work in Detalil To convert existing Haun #1 APl 47-09703737 into
a disposal well
13) CASING AND TUBING PROGRAM
TYPE SPECIFICATIONS FOOTAGE INTERVALS CEMENT
Size Grade | Weight per ft | For Drilling | Leftin Well | Fill -up (Cu. Ft.)
13
C ’ ’
onductor 3/8" 42 42 Sand

Fresh Water 9 5/8” 300’ 300’ CTS or 35
CSR 18 - 11.1

Coal ’

| 5/aY 4 RPN
Intermediate 7 200’ 2200’ CTS or 35
CSR 18 - 11.1

Production 45" 7300° 7000’ CTS or 35

Tubing 23/8”" | J-55 4.6 7,651’

Liners

Packers: Kind Tension Wy Qeﬁaﬁmem v
Sizes 2 3/8” x 4 %" Enviranmeoniaj Prataction

Depths Set 7,691’



WW2-A 1) Date: March 23, 2012
(Rev. 6-07) 2) Operator's Well Number
Haun #1-
3) APl Well No.: 47 - 097 - 03737
State County Permit
STATE OF WEST VIRGINIA

DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS
NOTICE AND APPLICATION FOR A WELL WORK PERMIT

4) Surface Owner(s) to be served:

5) (a) Coal Operator

(a) Name **See Attached for Name
Address Persons to be Served Address
(b) Name (b) Coal Owner(s) with Declaration |
W v
Address Name James & Nelda Haun
Address PO Box 127
(c) Name Carolina, WV 26563-0127
Address Name ‘
Address

6) Inspector
Address

Bill Hatfield (c) Coal Lessee with Declaration
P.O. Box 522 Name

Buckhannon, WV 26201 Address

Telephone 304-767-1828

TO THE PERSONS NAMED ABOVE TAKE NOTICE THAT:

Included is the lease or leases or other continuing contract or contracts by which | hold the right to extract oil and gas

(0]
_X_Included is the information required by Chapter 22, Article 6, Section 8(d) of the Code of West Virginia (see page 2)
| certify that as required under Chapter 22-6 of the West Virginia Code | have served copies of this notice and
application, a location plat, and accompanying documents pages 1 through ___ on te above named parties by:
Personal Service (Affidavit attached)
XX  Certified Mail (Postmarked postal receipt attached)
Publication (Notice of Publication attached)
| have read and understand Chapter 22-6 and 35 CSR 4, and | agree to the terms and conditions of any permit
issued under this application.
| certify under penalty of law that | have personally examined and am familiar with the information submitted on
this application form and all attachments, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate and complete.
| am aware that there are significant penalties for submitting false ipformatjpn, including the possibility of fine and
HINPSRONRIGERN BN

A

§ pU—— §Well Operator _Mountain V Oi %ﬁ } c
g s wan 2By Mike Shaver” / ///[ M
E; 1 o~lmes . Anove £lts: President (/~

g »mmmqgm E Address P.O. Box 470

G AT llllllﬂlllllllll!ﬂlﬂﬂll“llIlmull

Bridgeport, WV 26330

ne (304) 842-6320 RECFIVED

Teleph
Subscribed and e this ; day of bevg bvr OfficoZi 2 ..
e e

My Commissiofi Expires 215 - rRotf OFD o+ aisa

0Oil and Gas Privacy Notice LN S A T4

The, office of Oil and Gas Processes your personal information, such as name, address and phone number, as a part of our regulatory duties.
Your,_personal information may be disclosed to other State agencies or third parties in the normal 9/0 rse of busmess or as needed to comply
with:statutory or regulatory requirements, including Freedom of Information Act requests. O offnce wnII apptop |ately & tfref%ur personal

information. If you have any questions about our use of your personal information, please ¢ mﬁ[qrpbﬁfgagcfya?@fg,a“ on.
depprivacyoffier@wv.gov.




WW2-A (Continued) 1) Date: March 23 2012
(Rev. 6-07) 2) Operator's Well Number: Haun #1
State - County - Permit
3) APl Well No.: 47 - 097 - 03737.

STATE OF WEST VIRGINIA
DEPARTMENT OF ENVIRONMENTAL PROTECTION, OFFICE OF OIL AND GAS |

NOTICE AND APPLICATION FOR A WELL WORK PERMIT

4) Surface Owners to be served:

Rollen B. & LeWanna J. McDaniels \/
347 West Main Street
Grafton, WV 26354

Lester L. Detweiler, Sr. & Jr. \/
16790 Peters Rd.
Middlefield, OH 44062

Walter & Brenda Depoy \/
RR 2 Box 104
Adrian, WV 26210

Clifton L. Shaw \/

HC 78 Box 132
Rock Cave, WV 26234

Michael Shaw & Tiffany Shaw
HC 78 Box 134-A \/
Rock Cave, WV 26234

\,J Junior L. Collins
HC 78 Box 133 o

Rock Cave, WV 26234

Rachel Sines & Leslie Sines
RT 2 Box 74-1 \/
French Creek, WV 26218




|

WW-2A1
(Rev. 8/02) Operator's Well Number Haun #1-

INFORMATION SUPPLIED UNDER WEST VIRGINIA CODE
Chapter 22, Article 6, Section 8(d)
IN LIEU OF FILING LEASE(S) AND OTHER CONTINUING CONTRACT(S)

Under the oath required to make the verification on page 1 of this Notice and Application, |

depose and say that | am the person who signed the Notice and Application for the Applicant, and
that —

(1) the tract of land is the same tract described in this Application, partly or wholly depicted in the
accompanying plat, and described in the Construction and Reclamation Plan;

(2) the parties and recordation data (if recorded) for lease(s) or other continuing contract(s) by which
the Applicant claims the right to extract, produce or market the oil or gas are as follows:

Grantor, lessor, etc. Grantee, lessee, efc. Royalty Book/Page
James E. Haun & Nelda J. Mountain V Oil & Gas, Inc. 1/8 LB 81/385
Haun

Acknowledgement of Possible Permitting/Approval
In Addition to the Office of Oil and Gas

The permit applicant for the proposed well work addressed in this application hereby acknowledges the

possibility of the need for permits and/or approvals from local, state, or federal entitﬁg&%ﬁi}ion to the DEP,
Office of Oil and Gas, including but not limited to the following: Oﬁ?Ce ED
OF Cil & g

e WYV Division of Water and Waste Management SEP 5 -

e WV Division of Natural Resources WV Division of Highways ¢ 12617

e U.S. Army Corps of Engineers WV D

e U.S. Fish and Wildlife Services Envi 8art NENF e
e County Floodplain Coordinator vi Onmen al " o

L i € Of@CtIOn
The applicant further acknowledges that any Office of Oil and Gas permit in no way overrides, replaces, or

nullifies the need for other permits/approvals that may be necessary and further affirmg that all needed
permits/approvals should be acquired from the appropriate authority befo:l'zf fecjed activity is initiated.

Well Operator: MountainV O S,

By: Mike Shaver (/1 /i

Its: President




WW2-B1 Well No. Haun #1-_

West Virginia Department of Environmental Protection
Office of QOil and Gas

NOTICE TO SURFACE OWNERS

The well operator named below is preparing to file for a permit from the state to drill a new
well. Before a well work permit can be filed with the Chief of the Office of Oil and Gas, the well
operator is required to have given notice of the right to request water well or spring analytical testing.
This notice shall be given to the owners or occupants of land which have a water well or spring being
utilized for human consumption, domestic animals, or other general use and which is located within
1000 feet of the proposed well site.

With this form, the operator is giving you notice of your right to request analytical testing. The
operator is required to sample and analyze the water wells or springs of all owners or occupants who
request it. Therefore, if you wish to have your water well or spring tested, contact the operator
named below.

All sampling shall be completed prior to drilling. Within thirty (30) days of the receipt of such
sample analyses the operator shall submit the results to the Chief of the Office of Oil and Gas and to
the owners or occupants who may have requested them.

If no water well or spring is located within 1000 feet, the Chief may require the operator to
sample and analyze water from a water well or spring within 2000 feet of the proposed well site.

Be advised, you have the right to sample and analyze any water supply at your own expense.

The laboratory used by the operator to analyze the samples will be approved by the Chief.
The operator named below has decided to use the following laboratory to analyze the water samples:

XX Contractor Name Angle Right Land Surveying, LLC - Reliance Laboratories

Well operator’s private laboratory

Well Operator Mountain V Oil & Gas, Inc.

Address P.O. Box 470

Bridgeport, WV 26330

Telephone (304) 842-6320

FOR OPERATOR'S USE ONLY: Below, or on an attached page, list those persons which were given
this notice. Place an asterisk beside the one(s) that contacted you and {%@ %ﬁg sampling and
analyses. If there were no requests made, indicate by underling whi%g §%

neye ﬁ@ selected to
sample and analyze. If there are no water wells or springs within 1000 féet f@llﬁ'e:?pfop):gBed site
please indicate such.
P SEP 2 1 2512
Note: XX There appears to be no potable water sources within 1,320’;
Therefore, see attached note on baseline data colledféy Dgi)grgé AR f

There appears to be ___() potable water sources Wiglrin/1§320.s. o 8“. " r: o

Therefore, test will be offered and samples taken as required. = 7 - ¥ oo

*See Attached




EXISTING HAUN No.1 / WV0402
APl 47-097-03422

There appears to be ( 2 ) possible water sources with in 1320'.
There appears to be ( 64 ) possible water sources with in 5280'.
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OPERATOR TOPO SECTION LEASE NAME
ANGLE RIGHT LAND SURVEYING, LLC MOUNTAIN V OIL & GAS, INC. 5‘8%%‘/\}/%,7-5' HAUN 1
WESTONR WY | 26452 104 HELIPORT ROAD SCALE: DATE:
(304) 269-5608 P.0. BOX 470

wo90234 BRIDGEPORT, WV 26330




Angle Right Land Surveying LLC
PO BOX 681
Grantsville, WV 26147

Mountain V Qil & Gas Inc.

PO BOX 470
Bridgeport WV 26330
Inv. W090234

Haun 1’

2-8-12

Phone calls to landowners to scheduie water sample testing.

Jessica Cogar

5‘;,» ot Tes+

renter on Junior Collins property samples collected 1-16-12

appuon=

Zotr’ Lfyrer willsle .

RECEWER
Oftice of Oii & GGas

SEP 21 2517

En Wv’ De, g nent oF
Vironmenta} Prozechon




RELIANCE LABORATORIES, INC.

ENVIRONMENTAL ANALYSTS AND CONSULTANTS

BRIDGEPORT, W www .Reliancelabs.net * MARTINSBURG, WV

Certifications: WV Department of Health #: 00354, 00433 | WV Department of Environmental Protection #: 158, 181
MD Department of Environment #: 336, 337 | US Environmental Protection Agency # WV00042, YW00901

ANGLE RIGHT SURVEYING Monday, February 06, 2012
1584 ROAD FORK ROAD . ' Page 2 of 2
P.O. BOX 681

GRANTSVILLE, wv 26147-

Lab Number: 172802-2012-DW  Sample ID: COGAR

Parameter Value Units Method Da(elTimeAnaIyzed Analyst MRL MCL

Analyte Group: |norganics

E. coli (Chromogenic) Present SM92238 1/16/2012 16:21 C.Parker
Total Coliform (Chromogenic) Present SM92238 1/16/2012 16:21 .C.Parker
pH R . 6.31 S.U. SM4500H+B  1/24/2012 12:56 A.Tonkery
Total Alkalinity . 6.02 mg/l SM23208 1/24/2012 12:56 A.Tonkery 2.81
Total Chioride 3.80 mgil EPA 300.0 1/26/2012 6:11  M.Coffman 0.15 [250]
Total Disdolved Solids . 32 , mg/l SM 2540C 1/19/2012 . 11:45 C.Tomaro 10 ° [500]
Total Organic Carbon 0.52 mg/l SM5310C 1/23/2012 9:00 A.Seitz 0.1
Total Surfactant ND mg/l SM5540C 1/18/2012 10:30 A.Tonkery 0.2 [0.5]
Turbidity ND N.T.U. EPA 180.1 1/18/2012 10:25 A.Tonkery 0.22 .
Total Aluminum 0.03 mg/l EPA 200.7 2/3/2012 10:08 T.Hanshaw 0.04 [0.05]
Total Batium ND mgAl EPA 200.7 2/3/2012 10:08 T.Hanshaw 0.05 2.0
Total lIron 0.03 mg/l EPA 200.7 2/3/2012 10:08 T.Hanshaw 0.01 [0.3]
Total Manganese ND mg/l EPA 200.7 2/3/2012 10:08 T.Hanshaw 0.01 [0.05]
Remarks: . :
ate Sampie Collected: 01/16/2012 41:00 .
:ample s:brnmed By: K SHREVE . O”{g%s § %VEE}
Date Sample Received: 1/16/2012 13:25 g & Ci‘ S
ND = Not Detected at the MDL or MRL
MDL - Minimum Detectable Limit MRL - Minimum Reporting Limit S E P
MCL - Maximum Contaminant Level, USEPA Regulated [MCL] = Maximum Contaminant Levei, Non-Regulated E

*Method Code: STANDARD METHODS 19TH ED; US EPA METHODS FOR THE CHEMICAL ANALYSIS OF WATER AND WASTES, Rev. 83; US EPA METHODS FOR THE DETERMINATION
OF METALS IN ENVIRONMENTAL SAMPLES, May 1984; TEST METHODS FOR EVALUATING SDLID WASTE, SW-846, 3rd ED; USEPA Manuai f, g Cerllﬂcltlon of Laboratories Anatyzing

Drinking Water, 8th ED. In with EPA Reguiations, ali reports, Inciuding raw data and quailty controi data, ars bythe la rﬂtory form mlnlmum of 8, yam
NOTE: This sample does not meet standards set for Total Coiiform and E Coii by the State of West Virginia, 64-3-10, Code of State nv’ o &y ’1 ﬁ'ﬁ
Regulations, adopted July 1, 2002 by the Bureau For Public Haalth. Sample Analyzed by Certified Laboratory #00354CM and #0044 i O .?r ﬂ {J ﬂ a o
NOTE: ND or Not Detected indicates that the analytical value obtained is below the minimum reportable imit (MRL) vmleh is equivalent to the ey f f Oiﬁ-cﬁ@ n
Iawest standard utilized in preparation of the method calibration curve

RL1001

: 2044 MEADOWBROOK ROAD | P.O.BOX 4657 | BRIDGEPORT, WV 26330 | VOICE: 304-842-5285 | FAX: 304-842-5351
RIDGEFIELD BUSINESS CENTER | 25 CRIMSON CIRCLE | MARTINSBURG, WV 25403 | VOICE: 304-596-2084 | FAX: 304-596-2086
EMAIL: RELIANCELABS@WVDSL.NET | WEB: WWW.RELIANCELABS .NET

-

QTS 2kt e VA S e ety ey =




Angle Right Land Surveying LLC
PO BOX 681,
Grantsville, WV 26147

Mountain V Oil & Gas INc.
PO BOX 470
Bridgeport, WV 26330
W080234

Haun #1/WV0402

Water Samples

10-11-11

Phone call to landowner to scedule water testing.

Mrs. Depoy no water well on property( abandoned house)per phone 10-5-11
Lester Detweiler certified letter sent and decline testing (see attached)

RECEIVEDR
Office of Cii % as

SEP 3 1 2612

Wy Dearp
YV Leartinent of
Envnronmentai Protecﬁon




LAND SIRVEYING, ULC.
GRANTSVILLE, WY 28147
(304) 354- 0065

TO WHOM IT MAY CONCERN,

ON BEHALF OF (Y lj:\/ (Q,l d( Y:SANGLE RIGHT LAND SURVEYING, LLC, HAS BEEN
CONTRACTED TO TAKE CARE OF SOME OF THE PRELIMINARY PREPARATION WORK
FOR A PROPOSED OIL AND GAS WELL PERMIT APPLICATION. THIS INCLUDES
OBTAINING WATER WELL SAMPLES FROM SOME OF THE NEARBY RESIDENTS,
COLLECTED SAMPLES WILL BE SENT OFF BY ANGLE RIGHT LAND SURVEYING LLC
FOR TESTING BY AN INDEPENDENT LABORATORY.

DUE TO 1994 REGULATIONS SET BY THE STATE OF WEST VIRGINIA DIVISION OF
ENVIRONMENTAL PROTECTION, DEPARTMENT OF OIL AND GAS, OPERATORS ARE
REQUIRED TO OFFER WATER WELL TESTING FOR WATER WELLS THAT FALL WITHIN 1000
FEET OF THE PROPOSED GAS/OIL WELL. THIS TEST WILL ONLY HELP INSURE THE
WATER QUALITY CONTROL WHICH IN TURN BENEFITS YOU AS THE RESIDENT.

IF YOU ARE INTERESTED IN HAVING YOUR WATER TESTED BEFORE THE

DRILLING PROCESS BEGINS PLEASE NOTIFY TERRY A. SHREVE AT THE ABOVE
PHONE. PLEASE HAVE THIS LETTER WITH YOU AT THE TIME OF CONTACT

SO THAT THE WELL NUMBER LISTED AT THE BOTTOM OF THE PAGE MAY BE
REFERENCED. YOU WILL RECEIVE THE RESULTS FROM THE AFOREMENTIONED

TEST 8Y MAIL AS SOON AS THE LABORATORY TEST IS RECEIVED BY ANGLE RIGHT
LAND SURVEYING LLC.

THANK YOU FOR YOUR COOPERATION ON THIS MATTER AND | LOOK FORWARD
TO HEARING FROM YOU . IF YOU HAVE ANY QUESTIONS FEEL FREE TO CONTACT

ME AT:
ANGLE RIGHT LAND SURVEYING LLC DATE: C‘?\ZDO\ 1\

P.0. BOX 681
GRANTSVILLE, WV 26147 wrrer: <'AS

(304) 354-0065 (VOICE OR FAX) ; o
(304) 354-9464 (VOICE OR FAX) WELL NO:_Y-{(R Lum ‘

(304) 613—-5040 (CELL AND VOICEMAIL)
YOUR RESPONSE WllTHIN DAYS WOULD BE GREATLY APPRECIATED.

Lester etweller SINCERELY,

16790 Peters Rd .

Middlefield OH 44062 '

Do e e TERRY A. SHREVE PS 1006

IF YOU DO NOT FEEL THE NEED TO HAVE YOUR WATER WELL SAMPLED, PLEASE REC

SION ON THE LING BELOW AND RETURN TO THE ABOVE ADDRESS, THIS WLy
SIGNIFY THAT A WATER TEST HAS BEEN OFFERED TO THE SURFACE OWNER ABICE Of (
HAS BEEN DECLINED.

SEP 9§

DATE: /0 - / "—?“V"ééﬁe 3r
nWrOﬂmeﬂfaf

rede ek /0/\? 1




Directions to Haun Well

From exit 99 of I-79 proceed East on US Route 33 & 119 for approximately 10.5 miles

Turn Right on County Route 7 (Brushy Fork Road) and follow for approximately 2.3 miles

Turn Left on County Route 14 (Stoney Run Road) and follow for approximately 2.6 miles

Turn right on State Route 20 and follow for approximately 9.0 miles

e Turn left on County Route 11 (Alexander Helvetia Road) and follow for approximately 9.2 miles
e Turn right on County Route 11/14 (Zion Selbyville Road) and follow for approximately 1.2 miles |
e Continue straight ahead (to left) merging with County Route 44 and follow for 1.7 miles

e Turn left on existing driveway and follow for approximately 0.6 miles to Haun Well.

Surface Owner: Rollen B. McDaniels
Phone: 304-265-4253 — Home
Phone: 304-265-5311 — Work

RECEIVED
Office of Oil & Gas

SEP 21 €012

WV Departinent of
Environmental Protection




WW-9 Page 4 of _8
Rev. 05/10 API Number 47 - __ 097 -03737

Operator's Well No. Haun #1.

STATE OF WEST VIRGINIA
DIVISION OF ENVIRONMENTAL PROTECTION
OFFICE OF OIL AND GAS

CONSTRUCTION AND RECLAMATION PLAN AND SITE REGISTRATION APPLICATION FORM
GENERAL PERMIT FOR OIL AND GAS PIT WASTE DISCHARGE

Operator Name Mountain V Oil & Gas, Inc. OP Code
Watershed Tributary of Alec Run Quadrangle Rock Cave 7.5°
Elevation 2368’ County Upshur District Banks

Description of anticipated Pit Waste: _None

Do you anticipate using more than 5,000 bbls of water to complete the proposed well work? Yes_ No_ X

Will a synthetic liner be used in the pit? _N/A What ml.?

Proposed Disposal Method For Treated Pit Wastes:
Land Application
Underground Injection ( UIC Permit Number
Reuse (at AP1 Number )
Off Site Dispposal (Supply form WW-9 for disposal location)
Other (Explain
Drilling Medium anticipated for this well? Air, Freshwater, oil based, etc.
-If oil based, what type? Synthetic, petroleum, etc.
Additives to be used?
Drill cuttings disposal metod? Leave in pit, landfill, removed offsite, etc.
-If left in pit and plan to solidify what medium will be used?
-Landfill or offsite name/permit number?

I certify that I understand and agree to the terms and conditions of the GENERAL WATER POLLUTION PERMIT issued on August 1,
2005, by the Office of Oil and Gas of the West Virginia Division of Environmental Protection. [ understand that the provisions of the permit are
enforceable by law. Violations of any term or condition of the general permit and/or other applicable law or regulation can lead to enforcement
action. :

| certify under penalty of law that I have personally examined and am familiar with the information submitted on this application form and
all attachments thereto and that, based op my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
information is true, accurate, and compfete 4 1 am agare that there are significant penalties for submitting false information, including the possibility
of fine or imprisonment.

Company Official Signature

Company Official (Typed Name) Mi£e Shaver

Company Official Title President RE@EHN&D

fﬁf\t\ oL FD e

- ,
=S80 & Gas
SEP g I 2Gi72

A g Notary Public VV )
/7 Envimv e Artient of

Mental Prote;
97,/5 ,;d /{f IllllllllIlllllllllIlIlllllIlllllllllllllllllllllllllllilll'lllll

OFFICIAL SEAL
STATE OF WEST VIRGINIA
NOTARY PUBLIC
James D. Andrews
Buckhannon, W
Wy Commission Expires February 18, 2018

Subscribed and sworn before me this / 4{1 day of C j%aé/ﬂééﬂ- , 20 /7/

My commission expires

>




Form WW-9

Operator’s Well No. Haun #1-

LEGEND

Property Boundary Mo an M Diversion  teccsso s i s 2 t et gttt 44 o8 ¢ 4 00 Ls2LEr
Road = = — = = — = = — = Spring O—;
Existing Fenceé — W —— X — ¥ — Wet Spot ty
Ptanned Fence o/ /7 7/ Drain Pipe with size in inches @ —_—
Steam N, AN N .  Waeray € b > b E»
Open Ditch e e Y —— Cross Drain 771 7 1T 7 117 7 T T I3

oefe N ———— .
Rock c-g S Artificial Filter Strip XX XXX X XX XXX XXX XXYXX

t’oaooo'

North. N

Buildings @

&
&

Water wells

Drill site

Pit: cut walls @

Pit: compacted fill walls m

Areca for Land Application of Pit Wagy

Proposed Revegetation Treatment: Acres Disturbed

2.44 Prevegetation pH

Lime 3 Tons/acre or to correct to pH 6.5

Fertilizer (10-20-20 or equivalent) __Y% ton lbs/acre (500 lbs minimum)

Mulch Hay 2 Tons/acre

Seed Mixtures
Area | Area ll

Seed Type Ibs/acre Seed Type Ibs/acre
Meadow Mix 40 Orchard Grass 15
Alsike Clover S Alsike Clover S
Annual Rye 15

Attach:

Drawing(s) of road, location, pit and proposed area for land application.

Photocopied section of involved 7.5' topographic sheet.

Plan Approved by: 2 sswale ?\ LIRSV,

Lo Rl AP

Comments:

Title:Ef\ N LA, R RE = 9s g

Aa\ird

Date: |3,|‘fl 1D

Field Reviewed?

( ) Yes

(___ )No




POSED HA

ELL ND.1 /1 Wwl4D2

7c"2 ff? > ?// /;' /

S Tm : -24.9 /\

% KAy s
% \\"\'@K//é®3‘g§?m /. AN
X M s sy,
\\\ DY Co”uyﬁ \
3do: ~N / I 29:.;;

LI N PAGE 6A OF 8

&

ALL

J

L

TREES 8-INCHES AND

ABOVE ARE TO BE CUT AND
STACKED. BRUSH SLASHINGS

ARE

715 Thtomes h 71 5533
) 380" Theaugh T 55-3).2
10" Theoug h Tm §3-313
588’ TAMQ@}\ TmSs3-292

Neta:
Denotas install 127
Culvert Minimum
and opply cppropricte
sediment cutlet control.

(509) 269-8509 (5549) 269-5521

A

NOTIFY

0CT 1 Abonici

TO UTILIZED DOWN

SLOPE OF SITE AND
STRUCTURES TO ACT AS A
CONTROL BARRIER IF
AVAILABLE.

N
@Qx \

\\Po TEMPORARILY SEED AND MULEH
. ALL SLOPES UPON
// OF LOCATIGN.

CE 1S HEREBY MADE TO

REFEREN

THE WV D.ED, OFFICE OF oL &
GAS, "EROSION AND SEDIMENT
CONTROL PIELD MANUAL® FER
REQUIREMENTS AND BMPs FOR
AYERAGE FIELD CONDITIONS

TOR
CATION 7O THE mmm

AND THE CPERATCR SHOULD THESE
CONDITIONS CGTCUR.

BNS?NLL CULVERTS AS SHOUWN CN

. >
MAIN?NNED N AOOWANGE CATH

\0.75 REGULATICN
PERMITS MAY BE

WEQU[R-

argleripiitd Srerlsen. ina? DATE: 04=72-10

PROJECT NO: Wbééﬁ@‘%mﬁﬁ% A

EHrORTREnY




WELL NO.T1 /7 WYD

Note:
©—Denotes Instalt 127
~ Culvert Minlmum
and opply appropriate

sediment eutlet eantrol.

. _ M Danief
/ N /I Residue of =3
:ssoc ﬁt?f”/ ,{,/ 08 1i1/15Y °*
! -
\" 1 ]
i
‘ I}
474 /\ 1’ I'f
A JA\ ’/3’
/ ) I)j‘eo
/
7m55-3$,/ / y
/OeP% l1r°
1326, 4 )
I
AT
2Aso ' ALl SLOPES. UPGH CONSTRUCHC:
OF LOCATIGN.

WESTON, WY 26462

(869 269863 (304) 269-5621

eGlerln IEvarizen. et

PROPOSED HAUN

N

PAGE 6B OF 8

froposed Hovn «5?7

WelM ] J wysyoy &
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NG Y
G

5%0t@ 261 J
Grode, A
280 teR0 S/ &Y
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Tm 52 /10

. @ ALL TREES B—INCHES AND
2 acees |y ABOVE ARE TO BE CUT AND
{ STACKED. BRUSH SLASHINGS

’\L ARE TO UTIUZED DOWN
/1 " SLOPE OF SITE AND

4/ 1 X STRUCTURES TO ACT &S A
) TROL Lgmalm IF

1P

\ A
/ / . * Former 55_;(' X A5

REFERENCE IS HEREBY MADE TO
THE WY D.EP. OFFICE OF QL &
6AS, "EROSION AND SEDRMENT
CONTROL FIELD MANUAL® FOR

NOTIFICATION TO THE INSPECTER
AND THE CPERATOR SHOULD THESE
CONDITIONS CTCUR.
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WY e .

DATE: 04-712-10
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MOUNTAIN V OIL & GAS, INC.
104 HELIPORT ROAD

AN Ot ction

P.0. BOX 470

BRIDGEPORT, WV 26330 |  _47-2000"

DATE:
| __DATE.O4/42/10 .




WW-2A Coal Waiver

COAL OPERATOR, OWNER, OR LESSEE WAIVER

County Upshur

Operator Mountain V Oil & Gas, Inc. Operator's Well Number Haun #1

INSTRUCTIONS TO COAL OPERATOR, OWNER, OR LESSEE

To the coal operator, owner, or lessee named on page WW2-A. You are hereby notified that
any objection you wish to make or are required to make by Code 22-6-15, 16 or 17, must be filed with
the Chief of the Office of Oil and Gas within fifteen (15) days after the receipt of this application by
the Office. Mail objections to:

Chief, Office of Oil and Gas

Department of Environmental Protection
601 57" St. SE

Charleston, WV 25304

(304) 926-0499 extension 1654

WAIVER

The undersigned coal operator / owner :)%essee / of the coal under this well
location has examined this proposed well location. If a mine map exists which covers the area of well
location, the well location has been added to the mine map. The undersigned has no objection to the
work proposed to be done at this location, provided, the well operator has complied with all
applicable requirements of the West Virginia Code and the governing regulations.

FOR EXECUTION BY A NATURAL PERSON | FOR EXECUTION BY A CORPORATION, ETC.
~ Company
Date &-2&—12AName
¢ T By
/Ze//cz [ LYo eont” fts Date
Signature Date :
O RECEvEp

Ice of Oii & Gias
SEP 2.1 212

e Wy Department of
nVironmenta; Protectton




WW-2A Surface Waiver |

SURFACE OWNER WAIVER

Operator well number Haun #1.

County Upshur Operator Mountain V Oil & Gas, Inc. ‘

INSTRUCTIONS TO SURFACE OWNERS NAMED ON PAGE WW2-A

The well operator named on page WW2A is applying for a permit from the State to do oil or gas well work. (Note:
If the surface tract is owned by more than three persons, then these materials were served on you because your name |
appeared on the Sheriff's tax ticket on the land or because you actually occupy the surface tract. In either case, you may
be the only owner who will actually receive these materials.) See Chapter 22 of the West Virginia Code. Well work
permits are valid for 24 months. If you do not own any interest in the surface tract, please forward these materials to the
true owner immediately if you know who it is. Also, please notify the well operator and the Office of Oil and Gas.
NOTE: YOU ARE NOT REQUIRED TO FILE ANY COMMENT.
WHERE TO FILE COMMENTS AND OBTAIN ADDITIONAL INFORMATION:

Chief, Office of Oil and Gas

Department of Environmental Protection

601 57" St. SE

Charleston, WV 25304

(304) 926-0450

Time Limits and methods for filing comments. The law requires these materials to be served on or before the date the
operator files his Application. You have FIFTEEN (15) DAYS after the filing date to file your comments. Comments must
be filed in person or received in the mail by the Chief's office by the time stated above. You may call the Chief's office to
be sure of the date. Check with your postmaster to ensure adequate delivery time or to arrange special expedited
handling. If you have been contacted by the well operator and you have signed a “voluntary statement of no objection” to
the planned work described in these materials, then the permit may be issued at any time.

Comments must be in writing. Your comments must include your name, address and telephone number, the
well operator’s name and well number and the approximate location of the proposed well site including district and county
from the application. You may add other documents, such as sketches, maps or photographs to support your comments.

The Chief has the power to deny or condition a well work permit based on comments on the following grounds:

1) The proposed well work will constitute a hazard to the safety of persons.

2) The soil erosion and sediment control plan is not adequate or effective;

3) Damage would occur to publicly owned lands or resources;

4) The proposed well work fails to protect fresh water sources or supplies;

5) The applicant has committed a substantial violation of a previous permit or a substantial violation of one or

more of the rules promulgated under Chapter 22, and has failed to abate or seek review of the violation...”.

If you want a copy of the permit as it is issued or a copy of the order denying the permit, you should
request a copy from the Chief. i

List of Water Testing Laboratories. The Office maintains a list of water testing laboratories which you can hire
to test your water to establish water quality prior to and after drilling. Contact the Chief to obtain a copy.

VOLUNTARY STATEMENT OF NO OBJECTION

| hereby state that | have read the instructions to surface owners and that | have received copies of a Notice and
Application for a Well Work Permit on Form WW2-A, and attachments consisting of pages 1 through ____including a work
order on Form WW2-B, a survey plat, and a soil and erosion plan, all for proposed well work on my surface land as
described therein.

| further state that'| have no objection to the planned work described in these materials, and | have no objection to
a permit being issued on those materials.

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A@%@ORA'HON, ETC.
o .7’ @ Company EIVED
r Date 3/R9//2. _ Name Oftice of Nt 2 r20e
ﬂ Signature By T T e
Its SEP 93 20:2 Date

ATV\(I]::? | Ph‘\;hs

Print Name Signature V\/V Deﬁa?’f?‘ﬂenﬂg}?
NVironmentaj Protection




WW-2A Coal Waiver

COAL OPERATOR, OWNER, OR LESSEE WAIVER

County Upshur

Operator Mountain V Qil & Gas, Inc. Operator's Well Number Haun #1

INSTRUCTIONS TO COAL OPERATOR, OWNER, OR LESSEE

To the coal operator, owner, or lessee named on page WW2-A. You are hereby notified that
any objection you wish to make or are required to make by Code 22-6-15, 16 or 17, must be filed with
the Chief of the Office of Oil and Gas within fifteen (15) days after the receipt of this application by
the Office. Mail objections to:

Chief, Office of Oil and Gas
Department of Environmental Protection
601 57" St. SE

Charleston, WV 25304

(304) 926-0499 extension 1654

WAIVER

The undersigned coal operator / owner 4/ / lessee / of the coal under this well
location has examined this proposed well location. If a mine map exists which covers the area of well
location, the well location has been added to the mine map. The undersigned has no objection to the .
work proposed to be done at this location, provided, the well operator has complied with all
applicable requirements of the West Virginia Code and the governing regulations.

FOR EXECUTION BY A NATURAL PERSON FOR EXECUTION BY A CORPORATION, ETC.
Company
Date 3, /L  Name

/ ‘73 @: >
VSignature By

Its Date

Signature Date

RECEIVED
Office of Qif & Gas

SEP 91 2012

. Wv Departinent of
nvironmental Protection




NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

Print your name and address on the reverse
so that we can return the card to you.

COMPLETE THIS SECTION ON DELIVERY

Agent
Afidressee

e Mol

i

i .
SENDER: COMPLETE THIS SECTION

1 W Complets items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
B Print your name and address on the reverse

B. \Recelved by (fnnted Name) livery

so that we can return the card to you.

4 Agent
[0 Addressex

.:Q- Date of Deliveny

[

2]
Attach this card to the back of the mailpiece, U . M Attach this card to the back of the mailpiece,
or on the front If space permits. 21 or on the front if space permits. {’% 2 l )/‘1’! | >
' D. Is delivery address different from ftem 17 O Yes . D |s dellvery different frorfsiterad 7/ g{és
Article Addressed to: If YES, enter delivery address bslow: 0 No 1. Article Addressed to: If YES, enter dehvery address belmg:_: No
: Ll
Rollen B. McDaniels Michael Shaw v’
347 West Main Street LIC 78 Box 134-A
Grafton, WV 26354
3. Sorvios Typo i Rock Cave, WV 26234 3 Sovico T
‘DI Certified Mail  [J Express Mall i EX Certified Mail [ Express Mall
O Registered @ Return Recsipt for Merchandise ; [ Registered [3 Heturn Recelpt for Merchandise
O Insured Mall 00 C.O.D. ! O insured Mall {3 C.O.D.
%M D Were Ndice 4. Restricted Delivery? (Extra Fee) 0 Yes : n D pell pobee 4, Restricted Delivery? (Extra Fee) O Yes
ticte Number ' 837 9505 | 2. Article Number- R N
(ranstor rom sovcolabey 7007 1680 0001 3 _ | * fransoromservcolave) 7009 1bB0 0001 5837 9543
5 Form 3811, February 2004 Domestic Return Rm‘pt 102505021540 ! PS Form 3811, February 2004 Domestic Return Recelpt 102595-02-M-154

NDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery Is desired.

Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the maiipiecs,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY
A. Signature

X

B. Received by gifnted Name)

O Agent

"IATE

O Addressee °

SENDER: COMPLETE THIS SEC'ﬁON

" m Complete items 1, 2, and 3. Also complete
. item 4 if Restricted Delivery is desired.
| Print your name and address on the reverse

- COMPLETE THI

A ignatu o

X ’)"VL A f‘c‘ ol

ﬁ Agent

sw [ Addressee

so that we can return the card to you.
¢ M Attach this card to the back of the mailpiece,

D ls delivery address different frd)tem 17 [ Yes

Received by ( Printed Name)

N\ I OXTWBUER

C. Date of Delivery
22U\

or on the front if space permits.

D " Is delivery address different from tem 17 1 Yes

Article Addressed to \/ If YES, enter delivery address below: ~ [I No ( 1. Aticle Addressed to: If YES, enter dellvery address below: L No
Walter Depoy & . Lester L. ')etwel]er Sr.
RR 2 Box 104 ' 16790 Peters Road bl
Adrian, WV 26210 Middlefield, OH 44062
3. Seryice Type 3. Seryice Type
Cortified Mail [ Express Mall : Certified Mall gptpress Mall

O Reglstered Return Recelpt for Merchandise [ Registered Return Receipt for Merchandise

O Insured Mail O C.OD. O Insured Mail O C.OD.
—hu.m D Wel )\\r)(-,' e 4. Restricted Delivery? (Extra Fee) O Yes . é&/ﬁl D Wew Mobre 4. Restricted Dellvery? (Extra Fee) I Yes
Article Number , A e T { 2, Article Number )
(Tanster rom senvco el ?00%: 1b80 0001 5837 9512 | ® S romuencoibey 7007 1880 0001 5837 9529
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ENDER: COMPLETE THIS SECTION

f
COMPLETE THIS SECTION ON DELIVERY %
1

A Slgnature

! Complete items 1, 2, and 3. Also complete

ftem 4 If Restricted Delivery Is deslred. é/ @@/ DAgent |
I Print your name and address on the reverse [& 7%/~ [ Addressee |
so that we can return the card to you. B. R P ]
| Attach this card to the back of the mallplece, /{j"e Ned by (PrfiécName) |G, pateof Al
or on the front if space permits. {f’ M :;7 et ]

SENDER COMPLETE THIS SEC] ON

E Complete items 1, 2, and 3. Also complete

ftem 4 if Restricted Delivery is desired. [ Agent

¥ Print your name and address on the reverse 7 Addresset
so that we can return the card to you. ;

® Attach this card to the back of the mailplece, W"’ed (P ringes N?w S (% f ato i’f Deliven,
or on the front If space permits. /‘f/"‘L D, (s > |31z,

D. Is delivery address different from item 1?7 L Yes I

’D. Is delivery addrass different fromitem 17 £J Yes

- Article Addressed to: If YES, enter delivery address below: O No g 1. Article Addressed to: If YES, enter dellvery address below: ENo
James Haun \/ '. Junior L. Collins el
PO Box 127 HC 78 Box 133
Carolina, WV 26563-0127 : = Rock Cave, WV 26234
3. Service Type . 3. Service Typs
A Tertified Mall [ Express Mail B Ceriifled Mail gjxpmss Mail
L O Registered 3rRetum Receipt for Merchandise Reglstered Return Regelpt for Memhandlse
J insured Mail [0 C.OD. O nsued Mail 3 C.O.D.
Lm,‘ D Wwell A)e#cf— 4. Restricted Dellvery? (Extra Fes) O Yes EW D Well A)o-‘s{ ce. 4. Restricted Dellvery? (Extra Fes) 1 Yes
. Article Number- T . 2. Article Number -
(Transfer from service label) ?DD"! lEBD DDDl 553? ‘15[:? . {Tlansferfmmsen/[ce[abel) ?D[]’:l lE:B[] DD[]l 553? '155[]
S Form 3811, February 2004 Domestlc Return Receipt 10258502+ M—1540“ 102595-02-M-154

ENDER:
I Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery Is deslred.
I Print your name and address on the reverse

COMPLETE THIS SECTION ON DELIVERY

COMPLETE THIS SECTION

/ﬁ//m o d:sseei,

PS Form 3811 February 2004

Domestic Retum Receipt

%
!

SENDER COMPLETE THIS SECTION

2 Complete items 1, 2 and 3. Also cornplete
item 4 if Restricted Delivery Is desired.
B Print-your-name and address on the reverse

| xga re nn _ B
é/ M W 2

Addressee

i :ct’tthit t\gle Caa?dr?tu{r? ﬂl’)ea Cfrc‘l’ ttc!: you. ioi ived by Pnnted Name) C Date of Delivery
| A Attacl s C o the back of the mailpiece, ﬁe Pt Ve
or on the front if space permits. / /é‘fﬁ A% J

so that we can return the card to you. 1
| Attach this card to the back of the mailpiece, \S j r od bx{m% T 4)1 (l;ivary
or on the front if space permits. ‘ & 4
- 4] D. Is dalivery address different from ftem 17 [ Ye i
- Article Addressed to: if YES, enter dellvery address below: d’ﬁ/

i
'

Clifton L. Shaw
HC 78 Box 132
Rock Cave, WV 26234

Vv

3. Service Type
I Cortifiod Mail I Express Malil
[T Reglstered I Retum Receipt for Merchandlse N
OinsuedMaii 0 C.OD. g

‘/4“"‘ ﬁ \UL(.{ l’sll’lcé_

4. Restricted Delivery? (Extra Fes) I Yes

i 1. Article Addressed to:

| . Is delivery address different from item 12 él(%as
If YES, enter delivery address below: No
Rachel Sines

RT 2 Box 74-1

French Creek, WV 26218

3. Service Type
[ Certified Mail [ Express Mail
[0 Registered Return Recelpt for Merchandise
O Insured Mail  [J C.O.D.
M D b Lll Uo,(.g uf;‘ 4. Restricted Delivery? (Extra Feg) O Yes

reoatet o shrics i) 7009 1LA0 0001 5837 953k

]

2. Article Number
(Transfer from service label)

3009 1680 DODL 5837 9574




Operator: MOUNTAIN V OIL & GAS, INt API: 9703737

Reviewed by: e Date: IDI Yy “ D\

|
WELL No: HAUN 1
15 Day End of Comment: \=/ G /) 2

CHECKLIST FOR FILING A PERMIT

Brine Disposal C , v w—-\-
WW-2B
Inspector signature on WW-2B |
WW-2A (Notarized)
Certified Mail Receipts, Waivers, or Affidavits of Personal Service
Surface Owner Waiver
Coal Owner / Lessee /Operator Waiver
WW-2A-1 (Signed) Showing Book/Page Number and Royalty Percentage
WW-2B-1 (Names, addresses, and spot on topographical map listed as water testing)
WW-9 (Page 1 & 2) (Notarized)
More than 5,000 bbls
Inspector Signature on WW-9
Reclamation plan
Topographic Map of location of well
Mylar Plat (Signed and Sealed) (Surface owner on plat matches WW-2A)
Bond '
Company is Registered with the SOS
Worker's Compensation / Unemployment Insurance account is OK
$650.00 check ($550.00 if no pit)
Mine Data
Addendum

Flow Distance to Nearest Intake

’F .
D000 000RXK XX XX O K XX X

Horizontal Rule Series 8 Effective August 30, 2011-Well Sites Greater Than 3 Acres

D Erosion and Sediment Control Plan
D Site Construction Plan
[ ] well Site Safety Plan

Water Management Plan (Plan to withdraw 210,000 gallons or more during any one month period)

[ ] Within a Municipality

D Class I Legal Advertisement in Newspaper for first permit on well pad
D Professional Engineer/Company has COA
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